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1992 Year Book of Intensive Care and Emergency 
Medicine 
J.-L. VINCENT, ed. 
Berlin, Germany: Springer-Verlag, 1992, 704 pages, 
DM148. 
This is the latest addition to a series of annual 
publications on the topic, edited by one of the foremost 
authorities in Europe. The contributors come mainly 
from Europe, with some from the U.S., Canada and 
Australia. The rapid publication time ensures that the 
articles and the extensive references are thoroughly 
up-to-date. The book comprises 740 pages, divided 
into 14 subsections with a grand total of 129 authors, 
all experts in their respective fields. 
The initial chapters on multiple organ failure (MOF) 
describe the biochemical abnormalities associated with 
MOF, with particular reference to the relevance of 
sepsis. The section on cardiac failure principally 
relates to events surrounding operative interven- 
tions and may not appeal directly to respiratory 
physicians. The same is perhaps true of the section 
discussing gut ischaemia. 
There are four sections discussing lung oedema and 
pulmonary haemodynamics, cellular hypoxia, respir- 
atory support and respiratory monitoring. These are 
likely to be of interest to those dealing with critically ill 
patients suffering from respiratory failure, but these 
combined sections amount to only 200 pages or so of 
the total. Nevertheless, there is some excellent material 
contained within these pages. A chapter on acute 
cardiogenic pulmonary oedema highlights the pitfalls 
of diagnosing non-cardiogenic pulmonary oedema in 
the presence of apparently normal left ventricular 
performance. A chapter on assessment of acute lung 
injury describes the increasing variety of techniques 
which may be used to document the severity of 
the adult respiratory stress syndrome (ARDS). The 
morphology ofpulmonary vaso constriction and vaso- 
dilatation is brought out in a subsequent chapter, 
which is followed by some exciting work on the role 
of nitric oxide inhalation in dilating the pulmonary 
vasculature in healthy volunteers. The application of 
this area of research to ARDS is likely to prove par- 
ticularly interesting. The section on cellular hypoxia 
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comprises five chapters discussing clinical and labora- 
tory research to clarify the controversy surrounding 
apparent links between changes in oxygen delivery and 
consumption. The differences in regional oxygenation 
in critically ill patients are well described, and there is 
an excellent chapter on the effects of sedation and 
inotropic agents on patterns of oxygen transport. The 
respiratory support required for patients with ARDS 
and chronic airflow limitation is discussed and the 
so far disappointing results obtained using extra- 
corporeal CO, removal and oxygenation in ARDS 
by most workers are reviewed. There is a useful sec- 
tion on respiratory monitoring including continuous 
intraarterial blood gas monitoring, expiratory cap- 
nography, respiratory inductance plethysmography 
and pulmonary mechanics. Three of the four 
chapters in the infectious complications section re- 
late to respiratory infection. The final sections 
include cardiopulmonary resuscitation, central ner- 
vous system injury, organ transplantation, nutrition 
and metabolism, toxicology and organization. This 
book is principally aimed at medical practitioners 
actively involved in intensive care, and as such may 
be of limited appeal to respiratory physicians in the 
U.K. As a practising intensivist with a passing 
interest in respiratory medicine, I found this a most 
welcome addition to my library, but its cost 
(DM148) may deter the physician with little ITU 
commitment, particularly if the U.K. price rises as 
a result of the Chancellor of the Exchequer’s 
machinations. 
John Coakley 
A Radiologic Approach to Diseases of the Chest 
I. M. FREUNDLICH AND D. C. BRAGG 
London, U.K.: Williams & Wilkins Ltd., 1992, 560 
pages, E73.70. 
Drs Freundlich and Bragg have gathered together 
contributions from 36 additional authors for this 
book on radiology of diseases of the chest. The great 
majority of the authors are from the U.S. with Drs 
Kerr, Newman-Taylor and Turner-Warwick from the 
U.K., and Dr Nestor Muller from Canada. 
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The book is conventionally divided into two major 
sections, the first of which covers the interpretive 
approach to various radiographic/clinical presen- 
tations, such as the solitary pulmonary nodule, inter- 
stital lung disease, atelectasis, consolidation, etc.; the 
following section being devoted to a series of chapters 
on specific diseases of the thorax. There are also indi- 
vidual chapters on physiology, anatomy, digital chest 
radiography, and a comparison of thoracic magnetic 
resonance imaging and computed tomography. 
The chapters are all well illustrated and extensively 
referenced. There is great variation in the degree of 
detail presented. For example, the mediastinum and 
pleura are covered relatively skimpily whereas allergic 
lung disease is covered in considerable depth; for a 
book of this size, the detailed approach seems to me to 
be more appropriate. The chapters on AIDS by Philip 
Goodman, pulmonary metastatic disease by Herman 
Libshitz, and physiology as observed on chest imaging 
by Jud Gurney are particularly useful, because they 
pull together information that is widely dispersed in 
other textbooks. 
This book is, therefore, a welcome addition to the 
increasing number of available textbooks on imaging 
of diseases of the chest. 
Peter Armstrong 
Manual of Clinical Problems in Pulmonary Medicine 
(with annotated key references) (third edition) 
R.A. BORDOWAND K.M. MOSER 
Boston, MA, U.S.A.: Little Brown&Company, 1991, 
521 pages, E16.95. 
I have to confess that I enjoyed this book. The 
usually perceived North American obsessions with the 
application of science and technology to medicine are 
still present, but to a lesser and more appropriate 
degree. The clinical material is extremely sound apart 
from a few omissions, the most glaring of which are 
mentioned below. Billed as a ‘welcome source of recent 
information for clinicians, residents and house officers 
who need an on-the-spot reference for managing 
patients with pulmonary disorders’, it is not a manual 
of clinical problems but more of a mini-textbook of 
respiratory diseases. It is divided into 11 sections with 
100 chapters, each followed by a very useful bibliogra- 
phy including the classical as well as ‘new articles of 
substance’. Unfortunately, these are not referenced in 
the text which can necessitate a search-for example, 
there are 50 references for Aspergillus lung disease. 
There are 11 chapters (54 pages) on Pulmonary 
Diagnostic Techniques with clear advice given on indi- 
cations. Measurement of the humble PEFR is missing. 
Ten chapters (41 pages) on Special Problems presum- 
ably serve as a feeble reminder of the original intention 
to be an ‘on-the-spot reference’. Haemoptysis and 
cough are included but chest pain, sputum, dyspnoea, 
finger clubbing and stridor are not. Chest pain, 
clubbing and stridor are not even indexed. Pulmonary 
Infection in 21 chapters (101 pages) is more than 
adequately covered, although Myco. bovis is missing 
from the three TB chapters. Ten chapters (45 pages) 
on airways disease include a chapter reference to the 
‘lumping togetherness’ of the label COPD, and a 
sensible abandonment of the term thereafter with 
discussions of the separate and combined conditions 
of chronic bronchitis and emphysema. A chapter on 
small airways dysfunction is unnecessary, as is one on 
nutritional support, ‘the utility of which is difficult to 
establish’, in the following section of seven chapters 
(25 pages) on Acute Respiratory Failure. Environ- 
mental Lung Disease (nine chapters; 36 pages) covers 
silica, coal, asbestos, irritant gases, drowning, burns, 
radiation, allergic alveolitis and drugs. Drug induced 
lung disease has six useful reference tables. Occu- 
pational asthma, which is often missed clinically, is 
overlooked both here and in the section on Airways 
Disease. Idiopathic, Immunological and Granuloma- 
tous Diseases occupy ten chapters (45 pages). Neo- 
plastic Diseases have nine chapters (45 pages) dealing 
with lung cancer (four chapters), benign, pleural and 
mediastinal neoplasms plus the solitary pulmonary 
nodule. Pneumonia in the immunocompromised host 
is sited here rather than among Pulmonary Infections 
where it belongs. A separate chapter on pulmonary 
disease in the HIV-infected is also needed. Not much 
else has been missed, but a chapter on the management 
of the terminally ill would surely address an everyday 
problem. 
I suspect that the authors will have to change the 
title, the section headings and the section contents 
next time round. This is not a book about Clinical 
Problems, but it is a very suitable text which would 
serve middle grade physicians and MRCP candidates 
well as an informed and up-to-date introduction to the 
standard texts. 
A. G. Leitch 
Diffuse Diseases of the Lung A Team Approach 
W. M. THURLBECK, R.R. MILLER,N. L. MULLERAND 
E.C.ROSENOW 
Philadelphia, PA, U.S.A.: B. C. Decker, 1991, 243 
pages, E59.50. 
This book provides a clinical approach to diffuse 
diseases of the lung, and is written by two pathologists, 
